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mitthall §= TREATMENT OF SCARLET FEVER. 

(Continued from page 384.) 

By Srites Kenneoy, M. D., 
: peiesi Newark, Delaware. 
THE SPONGE BATH. 

rT. Wetting the face, arms and hands with cold 
water is become such a universal practice in 
TER hig all fevers that there is little need of saying 
nighly fa anything in its favor. It is so very grateful to 
r its com: the patient, and, when long continued, it so 


appreciably Jessens the fever that the laity 
no longer wait for advice on the general pro- 
priety of its use. 

In scarlet fever I apply the water to the 
whole surface of the body, from the top of the 
head to the soles of the feet, with a good soft 
sponge, if itcan be had. The water may be of 
a temperature pleasant to the patient. May 
be continued for ten minutes or an hour, and 
repeated as often as necessary. 

In administration of these baths care should 
be taken not to unnecessarily dampen the 
bed, not that it is particularly dangerous, 
but it is unpleasant to the patient; and the 
odor arising from the heat of the body and 
moisture of the bed is not agreeable to those 
around. After the plunge or shower-bath 
the patient should be wiped dry with a soft 
towel before being put into bed. There is no 
need of any violent manifestations, as are seen 
in the rooms of “ Turkish baths,” as if you 
were making the patient do penance ; the 








skin is swollen, sore and irritated, and needs 
of = to be wiped gently. After sponging, there is 
. Nov, 240, no need of this wiping, as only portions of 
a ithe body not in contact with the bed are 


DEPARTMENT. 


Still, care is required not to wet the clothes by 
water dripping from the sponge, or running 
off of the surface of the body. 

As a general thing, patients will stand 
water much colder by the sponge than by 
either of the other modes recommended ; and, 
indeed, it needs to be colder, as the quantity 
of water spread so thinly over the body is 
very small, and it rapidly attains nearly the 
temperature of the body ; hence, also, arises 
the necessity for the continuous applicaton of 
the wet sponge until the object is attained— 
the lowering of the fever—whether this re- 
quires ten or sixty minutes. To be plain, on 
this very point hinges the success of this 
method of applying cold water to the surface 
ofthe body. The nurse must take his place by 
the bedside with the intention of staying there 
until the fever is bathed away ; simply wetting 
the surface of the body now; and then running 
about the house with the expectation of re- 
turning in five minates, which generally turns 
out to be fifteen, will do no good. 


Before leaving the subject of baths, it re- 
mains to give some definite and precise rules 
for their application, so far as the condition 
of the patient alone is concerned, for cer- 
tainly nothing could be farther from my in- 
tention or opinion than to recommend the use 
of baths in an indiscriminate, hap-hazard 
manner in all cases of scarlet fever, without 
regard to the condition of the patient at the 
time. Since the article was written of which 
this is a continuation, the kindness of Dr. W. 
Stump Forwoop, of Philadelphia, has placed 
in my hands ‘“‘ The Memoir of the Life, &c., 
of Dr. James CurRiIg, F. R. 8.” who intro. 
duced this treatment nearly a century ago; and 
1 am only too glad to avail myself of this val- 
uable work to give the acurate and explicit 





touched, and the skin dries in afew moments. 






rules which governed that eminent practi. 
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tioner and remarkably close observer, in his 
own language. 

He says the effusion of water may be safely 
used. 

lst. When there is no sense of chilliness pres- 
ent. 

2d. When the heat of the surface is steadily 
above what is natural. 

3d. When there is no general or profuse sensi- 
ble perspiration. 

These rules are repeated so constantly in 
every form through his work as not only to 
show his conviction of the paramount neces- 
sity of strict attention to them, but also to 
render it nearly impossible to mistake them. 


TWO MEDICINES 

only have gained mnch reputation for miti- 
gating or subduing the symptom of. fever in 
this disease, or the disease itself, and the pro- 
fession is about equally divided as to their re- 
spective merits. One is the chlorine mizture, 
which, for ready use, may be prepared about 
as follows: ; 

Chl. potass., 3j- 

Acid. bydrochl. 

Aque, aa. Zj. M. 

From two to eight drops of this to a table- 
spoonful of water may be given every two 
hours. Forchildren over eight years of age 
a solution made of two drachms of the mixture 
and a pint of water is strong enough to give 
tablespoonful doses. It is generally prepared 
sweetened with simple syrup, but at best it is 
an unpleasant dose to many children, and of- 
ten makes them complain of burning in their 
throats. 

Probably its best effect is the purification 
of the alimentary canal, thus preventing fur- 
ther contamination and impairment of the sys- 
tem by the decay and decomposition of tissue 
and secretions emptied intoit. Another good 
effect may be the aid given to the process of 
digestion, thus giving support as well as pre- 
venting waste tothe system. So much for the 
theory. My experience with it is not satisfac- 
tory, although I have only used it in six cases, 
I believe, of searletfever. I haveused it ina 
great many cases of typhoid and other low 
forms of fevers, andin nearly every instance 
I found that it made the throat sore after a 
few days’ use, and I had to abandon it or give 
it very long intervals, say of eight hours, and 
then, perhaps, it did little or no good. 

The other medicine alluded to is the liquor 
ammonie acetatis of the pharmacopia. Proba- 
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bly no anti-febrile mixture has stood the test 
of the experience of the profession for so long 
a time, with so much satisfaction, as this, not 
in scarlet fever particularly, but in all febrile 
diseases ; and I do not remember to ever have 
heard it complained of when the vital powers 
begin to lag. An excess of carbonate of ammo- ~ 
nia may be added in the quantity of five or 
ten grains to the ounce, and with or without 
this addition from a half to a whole table. 
spoonful may be given in a little syrup or 
water every one or two hours, according to 
the age of the patient and the urgency of the 
symptoms. When a case is seen early, and 
there is suspicion that the stomach is over- 
loaded, an emetic that operates quickly should 
be administered, and a mild mercurial purge 
given at night. 


While the symptom of fever is under con- 
sideration a word may be said in regard to 


DRINK AND DIET. 


Ice-cold lemonade is not only a delightful 
beverage, but highly efficacious when admin- 
istered in small quantities frequently repeated. 
A solution of the chlorate of potassa of the 
strength of one drachm to the pint of water, the 
whole to be drank at intervals during twenty- 
four hours, is highly spoken of by some 
practitioners as having a tendency to ame- 
liorate the severity of the symptoms of this 
disease, but I have failed to elicit any good 
result from it, except where there is a disposi- 
tion to coma, or when there is dyspnea and 
imperfect arterialization of the blood, and then 
I prefer giving three to five grains in the lem- 
onade every second hour. 


In many cases for two or three days, while 
the fever is at its height, I have found ice 
cream a most excellent adjuvant in the treat- 
ment of scarlet fever. It is grateful to the 
patient and frequently called for; has a cool 
ing effect upon the throat when taken slowly ; 
is nutritious, and the general effect is good 
when given in quantites not larger than the 
size of a black walnut, as often as every four 
or six hours. Ofcourse, when the powers of 
endurance are beginning to fall, these must 
be supplanted by wine whey and beef tea. 


THE CONDITION OF THE SKIN. 
All that has been said regarding the appli- 
cation of water to the surface of the body to 


subdue the symptoms of fever applies with 
equal force to the swollen, teuder, and painfal 
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condition of the skin ofter found in this dis- 
ease. 

Where the baths from any cause cannot be 
administered sufficiently often to compel the 
yielding of this troublesome condition, I know 
of noremedy that will compare with glycerine, 
one-half to four-fifths water, applied to the 
whole surface of the body, three or four times, 
or oftener, if need be, in the twenty-four hours. 
Sometimes the first sensation on its applica- 
tion is a smarting sufficient to make the patient 
cry out for the moment. Considering that 
glycerine is a perfectly neutral substance, I do 
not know how to account for this except by 
its physiological action under the law of 
endosmose. However,in the few cases where 
this smarting does occur it soon passes off, 
and the skin is left much improved. 

Putting aside the exceedingly few cases 
where the patient is overwhelmed by the fear- 
ful malignancy of the disease at the very 
onset, before the establishment of reaction, 


THE THROAT 


is one of the principal strongholds of the ene- 
my, and its proper management requires the 
greatest skill and best judgment. I am not 
willing to follow some of the modern Nestors 
of the profession, andsay that the local inflam- 
mation is the disease ; that as it increases in 
severity the fever rises; that the delirium 
moves pari passu with the inflammation; 
therefore our attention must be directed solely 
to the throat ; that as we compel it to yield, 
we heal the disease. The premises are not 
correct to start with ; and if the deduction was 
set into an independent proposition, it would 
be true only in a limited sense. 


Thie was MoRTON’s idea: he said scarlet 
fever wasa highly inflammatory disease; that 
it was the inflammation that killed; that we 
should drop everything else and fight it alone. 
Bleod-letting and purgation, swabs and caustics 
were the remedies, and with this practice 
death followed him as a “pestilence that 
walketh at noonday.”? At the end of one 
week he stood in the midst of 300 new made 
graves. What fearful havoc! 

WILLAN states that this was the genera 
practice, and that it was followed with the 
most disastrous results. 

And yet with this experience of treating the 
throat as the disease, and not as a symptom, 
as the cause and not as the effect, we find yet 
some physicians who go armed with swabs 
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and vile solutions, proclaiming ‘“ Let the fever 
run its course——take care of the throat.”? These 
swabbers are a living terror to their patients. 
The mere announcement of their approach 
makes the child scream and shake with fear, 
and older hearts beat nervously as the mind 
recalls the scenes of the morning or evening 
before, row to be reénacted. 

I do noi wish to underrate the importance 
of taking care of the throat, but I wish to es- 
timate it at its true value, as constituting an 
important factor and not the fac totum of 
scarlet fever; that it must be treated in con- 
nection with, and not independent of, the 
other leading symptoms of the disease. The 
plan of treatment, which I have to recom- 
mend, is the external application of ice to the 
inflamed throat. The application may be 
made by means of a beef-bladder, opened at 
both ends, and tied around the middle, form- 
ing a pair of saddle-bags for the throat ; this is 
to be filled with pieces of ice, and the ends tied 
tightly by strings with sufficient ends left to 
allow them to be again tied over the top of 
the head so as to keep the ice-bag in position. 
This simple arrangement is applied as soon as 
the throat is complained of; if the patient 
complains of the severity of the cold sensation, 
a napkin may be placed between the ice-bag 
and the skin. The ice should be kept close 
up under the jaws as high as the ear, and it 
should be kept on constantly without intermis- 
sion until all danger is past. 

If the importance of this continuous appli- 
cation is not impressed upon the attendant, 
and he, either from carelessness or good inten- 
tion, leaves it off frequently or for a long while 
ata time, no good will result, but probably 
injury, as the reaction may be trifling or con- 
siderable. 

This plan of treating the throat affection is 
simply the application of an old and well- 
known principle; the great sedative and 
antiphlogistic power of cold. In my hands 
this remedy has been uniformly attended with 
the best results. 


There is another old and established prin- 
ciple, which it is well enough to bear in mind 
and have recourse to always when it is possi- 
ble to do so. I allude to the application of 
warmth and moisture as an antiphlogistic 
remedy toinflamed parts. In general practice 
almost every physician is constantly resorting 
to this principle in therapy, by the directing 
of emolient cataplasms, medicated poultices, 
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or flannel, or spongeo-piline soaked in warm 
water, to be applied to various inflammations. 
As the external throat is covered with ice, 
and these things cannot be applied to the 
internal throat, the expedient is adopted of 
using the vapor of water as an inhalation. 
For this purpose, when an atomizer cannot be 
obtained or used, seme of the ordinary culi- 
nary utensils may be readily adapted to the 
purpose. “Steaming the throat,’ then, is a 
valuable adjunct to the treatment. For the 
same reason the atmosphere of the sick room 
should be kept at a comfortable temperature 
and loaded with moisture. When the patient 
is old enough to use the atomizer, twenty 
drops of the muriated tincture of iron may be 
added to the water and usedatatime. This 
may be repeated three times in twenty-four 
hours. Occasionally the eighth of a grain of 
one of the salts of morphia may be added to the 
water when there is much pain in the throat. 
In a few cases it may be necessary to resort 
to the mop ; then we enter an uncertain field 
of practice. I prefer the nitrate of silver. 
Others more competent to judge prefer the 
sulphate of copper, while others prefer the 
chloride mixture already mentioned, diluted 
two-fifths to nine-tenths with water. 
THE DELIRIUM. 

Where the treatment here attempted to be 
pointed out has been followed from an early 
period of the disease, I have seen no case of 
delirium. Constantly preventing the tempera- 
ture of the blood from rising aboye, or very 
little above, the normal thermometric height is 
to certainly ward off delirium. On this point I 
am glad to add the singular unanimity of the 
medical officers of the general hospitals of 
Bale, regarding the use of water in the treat- 
ment of typhoid fever. But further : in several 
cases of typhoid fever to which I have been 
called while the delirium was on, I have found 
without an exception that as soon as I cooled 
the blood down to near its normal tempera- 
ture the delirium ceased. 

The action of the baths and ice bag to the 
throat is now greatly facilitated by the em- 
ployment of an ice cap to the head. It keeps 
the bladder partly filled with broken ice, and 
if firmly tied is sufficient. 





Dr. H. G. McIntyre, of Concord, N. H., the 
physician involved in the “baby farming” case, has 
been arrested on the charge of manslaughter. He 
pleaded “Not guilty,” and gave bail in $5,000 to 
appear. 
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CLINICAL REPORT OF A CASE OF A 
DOUBLE COLOBOMA OF THE IBI8 
AND CHOROID. 


By Lawrence Turnsutt, M. D., 
Ophthalmic Surgeon to Howard Hospital. 


Cases of double coloboma of iris and choroid 
are rare, this being the first case met with 
during a period of some twenty-five years prac- 
tice. Upon careful examination of numerous 
authorities upon the eye and its diseases, there 
is but one case recorded, that by Dr. R. Lu- 
BREICH, of Paris.* The case wasa young girl 
who suffered from coloboma iridis in both eyes. 

The right eye could be but little examined 
with the ophthalmoscope, owing toa secondary 
cataract and a detachment of the retina, con- 
secutive to a previous reclination of the lers. 
In the left eye, on the contrary, after dilata- 
tion of the pupil, which was already large in 
consequence of the coloboma iridis, the fundus 
might be observed as far as the ciliary pro- 
cess, especially below ; and thus the coloboma 
choroidee could be seen in its entire extent. 
Towards the margin of the latter the else- 
where moderate pigment of the choroid sad- 
denly increases in its intensity, and terminates 
with a dark-brown and almost black edge, 
which stands out distinctly against the clear 
white patch. 

In the entire extent of the space the sclere- 
tic is very much ectasied. The boundary 
where this ectasy begius is for the most part 
covered by the choroidal border only below 
(in the drawing—see Atlas—above which is 
the reversed image) where the patch runs out 
into a very peculiar point, surrounded on both 
sides by an increased deposit of pigment close 
toa zone of slerotic, running in its normal 
plane between the choroidal border and the 
edge of the ectasy. 

The papulla is oval, with its long axis 
placed horizontally ; and it is difficult to dis- 
tinguish it from the sclerotic by its reddish- 
gray hue. The mode of distribution of the 
retinal vessels upon it is extremely charac- 
teristic of the coloboma. When compared 
with the normal condition they appear to be 
bent at an angle of 90° in the plane of the 
fundus oculi. From the papilla the retina or 
the rudimentary membrane, which here prob- 
ably takes its place, is stretched across the 
smaller and deeper ectasy, while the entre 

*Atias of Ophthalmoscopy, by Dr. R. Lubreich. The 


text translated by H. R. Swanzy. Second Edition. Ler 
don and Paris. 1870. 
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remaining extent of the coloboma is closely 
applied to the floor of the concavity. 
A drawing of the writer’s case is here seen, 


which is taken from life, and the engraving 
from it is made with care; it represents the 
eyes of Wm. H——, Fulton street, Phila., 
et. two years and nine months. According 
to the mother’s statement, he is the sixth 
child, and was particularly small at birth; light 
hair, fair skin and blue eyes, and a large head. 
Has had otitis media parulenta in both ears. 
Isa very active child, and eyes in constant 
motion, The defect in the eyes is accounted 
for by the mother thus: whilst in the third 
month of uterine life, she was frightened bya 
child failing from a stair-wing above her, to 
where she lived, on the lower story, and it 
lay apparently dead with ‘‘open, staring eyes.”’ 
This sight made so strong an impression upon 
her mind that when she attempted to assist 
the child she was unable to do so on account 
of sudden faintness. The cleft in each eye is 
symmetrical, and if as cut out of the outer 
portion of the iris by aninstrument. On di- 
lating the opening, the cleft was found to 
extend to the ciliary body and choroid, which, 
under the ophthalmoscope, was found of dull, 
whitish color ; but the opening at the bottom 
was not as large asat the top; there was more 
of the uveal layer of the iris than of the 
fibrous layer ; the apertus were fringed with 
amargin of black or blackish-brown tissue. The 
retina was not cleft, but had a dull aspect, not 
as transparent, and the vessels were not regu- 
dar,but broken, crooked, and it was difficult, ow- 
ing to the rapid motion of the eyes of the child, 
to obtain as satisfactory an examination as it 
was desirable. A colored drawing of the ap- 
pearance of a single coloboma of the choroid 
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may be seen in the work of A. DeMontmija* 
in his late work, under the head of Congenital 
Anomalies of the Base of the Eye. 

Prof. SamiscH, of Bonn,t reported by Prof. 
KNAPP, is a rare. case in which little or no 
connection whatever could be found between 
the coloboma of the choroid and the slightly 
changed iris, all the other portions of the eye, 
and especially that portion of the ciliary body 
lying between the coloboma and the iris being 
found perfectly normal. He mentions this 
case as the first, in his opinion, where there 
was @ coloboma of the choroid and no colobo- 
ma, or even fissure, of the iris corresponding 
to it. A small circle of the iris was only want- 
ing inferiorly for a distance of 2.5 mim., whilst 
the pigmentary layer seemed intact, forming 
the sharply defined pupillary edge. In this 
case rature will close the slight defect in the 
iris. In all these cases there is, no doubt, an 
arrest in the development of the iris and cho- 
roid, and is apt to coincide with other congen- 
ital defects of the eye, palate, cranium, spinal 
column, etc., etc. Simple coloboma iridis is 
like an artificial pupil, and the acuteness of 
vision is generally not much impaired ; but if 
the affection is associated with a considerable 
cleft in the ciliary body and choroid, the 
vision is very much impaired and is to be 
treated by colored glasses in the adult, and by 
the use of nourishing diet and tonics in the 
child, so as to assist nature to repair the in- 
jury as much as itis possible. The eyes, also, 
should not be taxed for fear of opacity of the 
lens from its exposure to heated rays of the 
sun, there being no screen to protect it at this 
point. 
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HospiTAL REPORTS. 


UNIVERSITY OF PENNSYLVANIA. 
November 5, 1870. 
Service of D. Hayges Acyew, M. D., Prof. of Clinical 
and Operative Surgery. 
[REPORTED BY DE F. WILLARD, M. D.] 
GENTLEMEN : [have to present to you this morn- 
ing a valuable series of cases which will well ilus- 
trate several of the important 
~ Diseases of the Genito-urinary Organs, 
and, if time permits, I shall bring before you instan- 
ces, respectively, of stricture, enlargement of the 


* Pathologie —=%, ry Du Fond De Ocil, Traite 
D’Ophthalmoscopie, Par A. De Montmija. Paris. H. 
Lauwersyns, 1870, p. 42. 

t Arch. f. Ophth. xviii. Harry YEARLY COMPENDIUM, v. 
vi. p. 212. 








490 


prostate gland, irritability of the bladder, eystitis ~ 
and two cases of stone in the bladder, both of which 
I expect to remove by the lateral operation for litho- 


tomy 
Stricture. 


CasE I.—This is a young man, who gives the history 
ofa gonorrheea six years since, terminatizg in a gleet, 
which was treated with strong injections, but gave 
no serious incouvenience until recently, when he 
began to be troubled with a frequent desire to pass 
his water, and discovered that it sometimes came 
only in a small stream. He is obliged to rise several 
times during the night to evacuate the contents of 
his bladder, and at such times finds that the act is 
often accompanied by smarting, and also that the 
flow sometimes ceases altogether. I shall not stop 
to discuss the subject of stricture, since my object 
to-day is rather to delineate, by a succession of cases, 
a series of symptoms, which, though closely allied to 
each other, are yet but expressions of varied patho- 
logical conditions, which taken by themselves cannot 
lead you to an accurate diagnosis, while at the same 
time I will show you how necessary is the employ- 
ment of a thorough exploration of the urethra and 
bladder before arriving at any decision upon the na- 
ture of a case, This examination is one which you 
should never neglect. 

I take a well-oiled stee] sound and pass it into the 
urethra ; it passes on uninterruptedly through the 
entire spongy portion. NowIam coming to the 
membranous portion, where it passes through the 
triangular ligament—the most frequent seat of stric- 
ture, and my sound is arrested, yet the tissue does 
not feel very firm, and I think the resistance largely 
spasmodic, due to the presence of the instrument, 
which will yield by gentle pressure. 

[Prof. A. engaged the man a moment in con- 
versation upon indifferent subjects, and almost im- 
mediately the sound was in the bladder.] 

That is a very simple and often useful expedient, 
for you must put these sphincter muscles off their 
guard, which will be best done by detracting the 
man’s attention. 

There is here a certain degree of narrowing inthe 
canal, yet it is not great, for you see the size of the 
sound which I have passed (a No. 8), and we there- 
fore have no hesitation in assuring this man that he 
can be cured. Sounds of a gradually increasing di- 
ameter will be daily passed until the calibre is fully 
restored, and the presence of these instruments will 
probably quiet all irritability of the mucous mem- 
brane, so that no further treatment will be neces- 
sary. 

Senile Hypertrophy of the Prostrate Gland. 

CsE II.—Here is a man et. 67 years, who has 
been sent to us under the supposition that he is 
suffering from stone in the bladder. I have not yet 
examined him, but we will first obtain his history. 
We find that his complaint commenced some three 
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or four years since ; that he is frequen‘ly seized with 
a desire to pass his water, and also that there is 
great difficulty in starting it; that he continually 
suffers with distress at the neck of the bladder ; that 
there is pain at the end of the penis, accompanied 
by a stinging pain on voiding urine ; that he is dis. 
turbed at night by the involuntary discharge of s9- 
men, and that he has always a feeling of fullness in 
his rectum, even after a free evacuation. His urine 
was clear at first, but is now thick and ropy, and be- 
comes quickly ammoniacal upon standing. 


From these symptoms I should say that this is 
not a case of stone, but should rather infer that it 
was enlargement of the prostrate gland, a condition 
which is so often seen in aged persons ; yet we will 
not be positive until we have made a physical ex- 
ploration of the parts, a procedure which, as I have 
said, should always be employed. I easily pass a 
sound down until I reach the prostrate portion of 
the urethra, and here it is arrested. I introduce 
my finger into the rectum and find the gland as I 
expected, greatly enlarged, and not only in the mid- 
dle lobe, but also in both lateral. I can now feel 
the point of my sound, and by a little manipulation 
work it into the bladder, without using any force 
however. 


We have already found sufficient cause for all 
the symptoms, yet in order to be certain that no 
stone exists, will examine the bladder thoroughly. 
I cannot detect anything which feels like a calculus, 
nor can I elicit any sound, and can, therefore, say 
very positively, especially taking into account all the 
symptoms, that this man has no stone, but that his 
difficulty is occasioned by the enlarged gland. 


This chronic hypertrophy is a result of increased 
nutrition, following chronic engorgement, but its 
cause is difficult to explain. Excessive venery, 
horseback riding, etc., have been accused of its pro- 
duction, yet there are many cases which none of 
these will explain. It is rarely found, except inold 
age, and as the disease advances micturition be- 
comes more difficult, and patients suffer most ex- 
ceedingly, the urine being frequently retained, and 
requiring the constant use of the catheter. At times 
they may be able to pass it themselves ; but the 
slightest cause is sufficient to prevent it, and they 
will suffer most excruciatingly, unless assistance is 
at hand torelieve. The portion most commonly en- 
larged is the middle lobe, which, rising upward, blocks 
up the urethra, and often renders the canal exceed- 
ingly tortuous and difficult of following with 4 
catheter ;—a finger in the rectum will give great a 
sistance in such cases. 

The results of this condition are often serious, €& 


pecially upon the bladder, from the constant ob — 


struction to the passage of the urine, thus causing 





thickening of the muscular walls and chronic inflam- 
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mation, ending in ulceration of the mucous mem- 
brane. 

In regard to treatment, you will find many reme- 
dies proposed in your works upon surgery, but I re- 
gret to say that they will usually have but little in- 
fluence in reducing the size of the gland. Our 
chief reliance must be upon palliatives, fomenta- 
tions, suppositories, or injections, to allay irritation, 
and the educating of our patient to pass the cathe- 
ter upon his own person, so that he may be able to 
relieve himself at any moment. The diet should be 
of such a character as will produce little irritation, 
such as milk, with farinaceous articles; generally 
avoiding meat at night. The bowels to be kept so- 
luble; the body warmly clad, and great care ob- 
served to keep the feet dry. 

Irritable Bladder. 

CasE III.—This young man gives us a history of 
an old gonorrheea, followed by gleet, which still con- 
tinues ; and he presents a somewhat similar train 
of symptoms, aside from the discharge, to those we 
have seen in the preceding cases, that is, a constant 
desire to pass his urine, together with that peculiar 
sensation in the head of the penis, which is so often 
noticed in cases of stone in the bladder; but 
this feeling is occasioned not by any one special con- 
dition, but by anything which produces an irritation 
upon the nerves about the neck of the bladder, the 
impression being referred by the central ganglia, not 
to its seat of origin, but to the peripheral extremity 
of the nerve. 

As I pass a sound down his urethra I find it mor- 
bidly sensitive, and there is one point near the ori- 
fice of the ejaculatory ducts which is especially ten- 
deg, as is alsoa second point situated in the fossa 
navicularis, where we so often find the seat ofthe dis- 
charge, both depending most likely on a cropof gran- 
uations. The exalted sensibility of this man’s blad- 
deris undoubtedly due to the extension of inflamma- 
tion from the urethra; and if we eure the cause we 
shall probably be rid of the result. 

I will not stop to speak of the numerous injections 
which are used in cases of gleet, but will remind 
you that the discharge is very often from one of 
the two points above mentioned, and you will 
cure your patients best if you make your applica- 
tion directly to these points. The best method of 
accomplishing this is by the use of an instrument 
like a catheter, which has running through it a rod, 
on the end of whichis alittle mop of cotton. Its 
application is very simple. First push out the mop 
from the end of the catheter, and charge it with any 
solution in common use for such cases. (I prefer the 
nitrate of silver, 6to 8 grs.to 3j.) Then draw 
it into the catheter. After passing the instrument 
along the canal until the sensitive point has been 
reached, push the mop out, and when the parts have 
been well touched, again withdraw the rod so that 
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the instrument may be removed without cauterizing 
ing any other part of the urethra. This applied 
twice a week, I have found, proves very efficient. 


Cystitis. 
CAsE IV.— Here is another man who is also sup- 


posed to be suffering from stone, and he presents 
the symptom of frequent micturition to a marked 
extent, being unable to hold his urine more than a 
few minutes at atime during the day, and rising 
frequently during the night. He has the same irri- 
tation referred to the glans penis; suffers much 
pain in the region of the bladder; pressure in supra- 
pubic region gives pain, and he experiences consid- 
erable uneasiness and tenesmus in his rectum. 

His urine is clouded and deposits a thick jelly-like 
matter upon standing. It has been examined, and 
has been found to be highly alkaline, and to contain 
mucus and pus in considerable quantities, with al- 
bumen probably as a result of their presence. You 
will usually find the urine alkaline in these cases of 
chronic inflammation, not only from the presence 
of pus, but from the decomposition of the urine in 
the bladder, since that organ is never completely 
emptied, and the small portion remaining in the 
bas-fond, is sufficient to act as a ferment to each 
drop as it trickles from the ureters. 

I pass the steel-sound into this man’s bladder al- 
so, and find no stone, but I do find the walls of the 
bladder hypertrophied and rough, giving me the 
sensation of what is known as a “ columniform” 
bladder, from the retiform manner in which its in- 
terior is arranged. This is but an advanced stage 
of the same disease which you have just seen, i. e., 

ritable bladder. 

In this chronic stage of the disease much advantage 
may be derived from the employment of rectal sup- 
positories, containing 4 gr. of ext. bellad. and 1 gr. 
ext. hyoscyam—repeated several times a day; from 
the use of sod. bicarb. and inf. uva ursi, 5 grs. of the 
former to f.3ss of the latter, and by first washing 
out his bladder every day with tepid water through 
adouble catheter, and then, if necessary, injecting a 
weak solution of potas. permang. 

Stone in the Bladder—Lithotomy. 

Case V.—The next case is a little boy, three years 
of age, who has had marked symptoms of vesical 
irritation, almost from birth. His principal symp- 
toms are, frequent micturition ; sudden stoppage of 
the current, followed by a free flow; a feeling of 
weight in the rectum; bloody urine; a tendency to 
prolapse of the anus; and pain at the end of the 
penis, which you have seen in so many other dis- 
eases; but in stone cases it is more persistent, owing 
to the constant continuance of the cause. By reason 
of this pain the child will be constantly pulling at 
the prepuce, so that you will often find it greatly 
elongated, and sometimes in a markedly phymosed 
condition. 

See now how often I have presented these some- 
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‘what similar symptoms, and remember my injunc- 
‘tion always to use physical exploration. 

I have examined this patient ; know that a calcu- 

lus is present, and have had him under preparatory 
treatment for ten days ; and while he is being ether- 
ized I will give you a few facts in regard to urinary 
calculi. They are concretions of urinary deposits, 
which are usually arranged in concentric lamine 
around a nucleus which may be a pin, gravel-stone, 
‘pencil, or other foreign body, which has passed into 
‘the bladder, for you know that children and even 
men are often foolishly in the habit of introducing 
“various substances into their urethras, from whence 
they may be drawn into the bladder. Whether 
itthere is any suction power toward the bladder 
‘I cannot positively say, yet it would seem there 
‘is astrong tendency for anything placed in the 
grasp of these urethral muscles to be passed back- 
ward. I need instance but one case in which I 
hhaveseen it. Uponone occasion, having no catheter 
with me, [introduced asbort gum instrument intoa 
whan’s urethra for the purposé of drawing his water, 
and although it seemed to be sufficiently long, yet the 
moment that I released it from my grasp it was 
missing, and I could discover that its extremity was 
two inches from the glans. It was only with great 
difficulty that I succeeded in capturing it. 


These concretions vary in their constitution, but 
the most common form is the uric or lithic acid cal- 
culus, it being found in nearly two-thirds of all the 
ease3. The oxalate of lime or mulberry concretion 
comes next in order of frequency ; and next we have 
the phosphatic, consisting either of phosphate of lime 
or triple phosphates, or both, in which latter case they 
are known as “ fusible calculi,” from the readiness 
with which they melt before the blow-pipe. There 
are other rare forms, which you will seldom meet 
with. 


These concretions usually originate in the kid- 
neys, where they soon set up an irritation which 
manifests itself by pains in the loins, and occa- 
sional attacks resembling colic, which continue 
until the body slips into the ureter. Now, if 
it be small, it may pass on down into the bladder, 
and even out the urethra wi hout even the knowl- 
edge of the patient ; but if it be of such size as to 
block up the ureter, then will follow a most violen 
set of symptoms known as nephritic colic. These 
may be mild, but are often severe, and consist of pain 
extending in the direction of the ureter, nausea and 
vomiting, violent contraction of the cremaster mus- 
cle, drawing the testicle almost up to the external 
abdominal ring, a sense of constriction at the um- 
bilicus, tenderness in the supra-pubic region, and if 
long continued, restlessness, rigors and extreme 
prostration,gll of which may be followed by sudden 
relief owing to the dropping of the stone into the 
bladder. 
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For the relief of this distressing condition, our 
chief 1eliance must be upon anssthetics, though we 
may put our patients fully under the influence of 
opium, and thus give relief. Still, ether is much 
more speedy and is also more favorable to complete 
relaxation. The stone having reached the bladder, 
may pass out the urethra in the course of the next 
twenty-four or thirty-six hours, and for the further- 
ance of this object we should’ give mild diuretics ; 
but do not give these until you know that the stone 
is in the bladder; for should it still be blocked up 
in the ureter, such a course would produce disten- 
sion behind such point, and perhaps even rupture. 

Should the calculus remain in the bladder, how- 
ever, it gradually increases in size from the deposi- 
tion of successive layers of salts upon it, and the 
symptoms already detailed follow, which are liable 
to be aggravated in spells, when great constitutional 
disturbance sometimes exists, with hot, dry skin, 
and parched tongue; at which times the patient is 
said to be laboring under a “ fit of the stone.” These 
can only be controlled by hot baths, warm fomen- 
tations, anodyne injections or suppositories, or some- 
times anesthetics, when severe, 

These continued attacks finally manifest. their 
baneful influence upon the health of the patient, 
and he becomes more feeble. The urine is now 
more muddy and contains blood and pus, while por- 
tions of stone may sometimes be discovered. 


I will now again test this little boy for stone, 
since it should be an undeviating rule not to ope- 
rate unless the calculus can be felt at that time; and 
in order to do this we will first distend the bladder 
by an injection of flaxseed mucilage, as the stone 
can thus be easier detected then when the wallgare 
in opposition. I fasten this sounding board to the 
handle of the sound, and I am sure you can all de- 
tect the click of the instrument upon the stone. 
Having thus decided that the stone is present, we 
are ready to extract it, and this will be done by the 
method known as the “ lateral operation.” The ope- 
ration for stone in the bladder is rightly called one 
of the “major” operations in surgery, for it requires 
not only good surgical skill, but also demands a‘tho- 
rough and accurate knowledge of the anatomy of 
the parts concerned, as well as good judgment and 
adue understanding of the Cifficulties to.be encoun- 
tered, for ere your operation is finished you will be 
working at the bottom of a deep cavity, far out of 
sight, and surrounded on all sides by important 
structures. Your anatomy then should be accurately 
studied and kept constantly before your mind’s eye, or 
you will find yourself perplexed and bewildered, and 
may even fail of entering the bladder. It would be 
wise were these operations practiced more frequently 
upon the cadaver, in which case, I am certain, less . 
failures would occur. 

Let us look then at the anatomy ; and, that I may 
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‘make it more plain, I will use these models, which 
are taken from actual dissections, and are, there- 
‘fore, nearly accurate. The perineum, you will re- 
member, is divided into two portions: an anterior 
or urethral or true perineal portion; and, a poste- 
rior or anal portion. It is a lozenge-shaped region, 
bounded in front by the arch of pubes; behind by 
‘the coccyx; and upon the sides by the rami of the 
pubes and ischia, the tuberosities of the ischia, and 
sacro sciatic ligaments, or it corresponds to a yne 
which would define the inferior outlet of the pelvis. 
Its antero-posterior diameter measures about four in- 
-ches ; its transverse, from tuberosity to tuberosity 
about three inches. The only opening is the outlet of 
the bowel, and upon either side of this are the ischio- 
rectal fossz, bounded by the tuberosities upon the 
-outside, and extending upward to a depth of several 
inches, all of which is occupied by a loose connec- 
tive tissue filled with fat, which can all be cleansed 
out in a dissection, without using the blade of the 
scalpel. These fosse are triangular-shaped cavities, 
bounded upon the outside by this shining mem- 
brane which you see in the model, the obturator 
fascia, covering the obtur. inter. muscle ; on the in- 
side by this other delicate white membrane, the le- 
vator ani fascia, covering a muscle of the same name. 
At the opening of the bowel is the sphincter anj 
muscle, or rather there are two muscles of this 
name ; one situated just at the verge of the anus, 
the superficial sphincter intimately blended with the 
akin ; while the other is placed higher up, and is 
called the internal sphineter. The anterior bound- 
ary of this space is formed by the middle perineal 
fascia, as hereafter described; the posterior by the 
gluteus maximus and the great sacro-sciatic liga- 
ment. Its apex is upward at the junction of the 
obturator and levator ani fascias. In this space we 
find the inferior hemorrhoidal arteries, the inferior 
hemorrhoidal plexus of veins, and nerves of the 
same name. 


The anterior perineum is all that portion in front 
of aline connecting the tuberosities of the ischia. 
It is triangular in shape, and is divided in the centre 
bya white line—the raphe. As we dissect this 
space (and I will do it before you upon the model) 
we find it covered by three fascias, and as I have 
always found that great confusion exists in the 
minds of students as to the course of these, I 
think I can simplify it to your minds by calling 
them all ‘perineal fascias,” the same asI would 
speak of brachial fascias. I shall call them, then, 
uperficial, middle, and deep perineal fascias. The 
first is found directly beneath the skin, the same as 
inother parts of the body, contains all this fat, and 
is continuous with the superficial fascia of the neigh- 
boring parts. 

(To be Continued.) 
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PHILADELPHIA HOSPITAL. 
Monday, Nov. 30, 1870. 


Surgical Service of Joun H. Brrnton, M. D., 
Lecturer on Operative Surgery in the Jefferson Medical 
College. One of the Surgeons to the Phila- 
delphia Hospital and Surgeon to 
the St. Joseph Hospital. 


(REPORTED WITH NOTES, ETC., BY RALPH M. 
TOWNSEND, M. D.) 
Trichiasis and Distichiasis. 

This woman, gentlemen, presents an appearance 
that you will frequently witness. Look at her eye ; 
observe the conjestion of the conjunctiva, the swell- 
ing of the palpebral margin, the profuse lachryma- 
tion, and the vascular, softened, and opaque condi- 
tion of the cornea. This eye is in a state of intense 
irritation, and the patient’s distress is extreme. 
Perverted direction of the eye-lashes has caused all 
this trouble. 

If you look upon the drawing on the table, you 
will see an outline of this deviation from the nor- 
mal direction of the lash. In the lashes of the upper 
lid, the ones at fault here, the normal direction is 
first downward and forward, and then a curve up- 
ward. Here the lashes are turned backward upon 
the cornea, and act as foreign bodies. Such a con- 
dition is known as trichiasis. Distichiasis, which 
is also present in this case, is a form of trichiasis in 
which the mal-directed eye-lashes form a second 
row, which is distinct from the others. These wild 
hairs, pseudo-cilia, as they are called, are usually 
found in groups; they are often white or colorless, 
and are apt toescape observation unless sought for 
carefully. In all cases where such a state of things 
exists as I am now exhibiting to you, I advise you 
to examine the lids closely with a lens, placing 
the patient sideways to the light, so “hat the hairs 
shall stand in profile. We may also have the lashes 
irritating the ball of the eye from a condition known 
as entropium, or inversion of the eyelids. Here the 
long axis of the hair may be right, but the turning 
in of the lid brings them, as in the previous case, im 
contact with the eye-ball, and mechanical irritation 
is the result. 

The treatment in allthese cases consists in getting 
rid of this mechanical irritation. This may be done 
by 1st. Evulsion or epilation—the pulling out of the 
hairs. 2d. By evulsion, combined with cauteriza- 
tion, to destroy the hair bulbs and prevent the re- 
development of the cilia. 3d. By dissecting away 
that portion of the tarsal margin from which the 
eye-lashes grow. In this case I shall pull out the 
offending hairs with a pair of small forceps, and re- 
sort to no other treatment at present. 

[The result of the operation for external hemor- 
rhoids, removed by the écraseur at the last. clinic, 
was here shown. The cure was complete. Dr. B. 


always cuts off or incises external piles and ligates 
internal ones.—R. M. T.] 
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Sinuses. 

I now bring before you two men suffering with 
sinuses. The first resulted from a fall, and is upon 
the anterior portion of the tibia. The second is over 
the olecranon process, and followed erysipelas of the 
elbow. Now, whenever you are about to open the 
track of a sinus, be sure first to find the right track. 
If you force an opening with your probe or director 
other than the right one, and then slit up the canal 
you form, such procedure will have no effect upon 
the original sinus. Use a straight knife in these 
operations. My experience with curved-bladed 
knives and needles is that youstand as good a chance 
of éutting yourself as the patient. You know the 
character of sinuses. They are apt to become 
lined with a membrane almost mucus in its char- 
acter; pus secreting, and which precludes all attempts 
at healing untill it is removei or destroyed. After 
opening the parts, stuff them with lint to induce 
deep-seated granulation. 

[Sinus in both these cases here laid open, the 
tracts scraped out and plugged with greased lint.—T.] 

Stricture. 

This patient is et. thirty-two years. Four years 
ago he had some sort ofan opening in Lis perineum. 
He did not know what that came from. A little 
later he had a discharge from the end of bis penis ; 
it was gonorrhcea, and he did know its source. He 
presents himself to day with a multitude of trou- 
bles; among others, an urethral stricture, and a 
tight one; asinus at the verge of the anus; anda 
bad anal fistule. The latter I will not touch to 
day. The first, being located at the external meatus, 
Iwillcut. In these cases of stricture, at the meatus 
Imake it arule to cut three times, viz.: directly down- 


ward, and on each side; I then keep the orifice 


from contracting by the daily passage of a full-sized 
‘sound ; the perineal sinus I will lay open. 
{These operations were performed.] 


Concealed Chancre and Phymosis. 
This man, xt. 20, has suffered from a chancre 
. for two months; but a condition ot phym osis inter- 
vening, it has been found impossible to reach the 
sore. Therule in these cases is not to operate 
hastily. The mere suspicion of an ulcer within the 
hidden folds of the mucous membrane is sufficient 
to induce great caution in resorting to an operation 
which may be followed by inoculation of the 
edges of the wound. But the adhesions that have 
formed here, and the progress of the case to bad in- 
stead of better, point it out as an exception, and 

one where the use of the knife is justifiable. 

[Here the perpuce was slit up by means of a bis- 
toury carried along a director.--T.] 

In circumcision, after cutting off the redundant 
prepuce you will see the skin retract while the 
mucous layer still clasps the head of the penis. 
This is due to the anatomical structure of the part. 
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The prepuce is composed of two layers, separated 
by cellular tissue of such lax texture as to admit of 
an almost indefinite amount of motion betwee, 
them. The internal or mucous layer is firmly a- 
tached to the penis posterior to the corona glandis, 
and hence is incapable of being drawn forward to 
any great extent in front of the glans, The exter. 
, Dal or integumental layer, on the contrary, is con. 
tinuous with the flaccid skin of the body of the 
penis, and may be elongated almost indefinitely 
its anterior portion doubling in upon itself as th 
posterior is drawn forward. It follows from thi 
anatomical arrangement, that a section of the pre 
puce in front of the glans includes much more of 
the integumental than of the mucous layer of the 
foreskin. 

Here, although Ido not perfurm circumcision, 
you see a modification of the conditions I have de 
scribed. Slitting up the prepuce allows the foie 
skin to be drawn back over the head of the penis, 
the mucous layer having, by the exercise of somede- 
gree of force, to be peeled off. I find here one or 
two small sores which I cauterize with acid to pr- 
vent any auto-inoculation of which they may } 
capable. I trim off the dog-eared corners of the 
prepuce, cut away the indurated mucous membrane 
down to the frenum, and tack the resulting co 
of membrane and skin together by means of the in- 
terrupted suture, using fine flossed silk for the pu 
pose. The patient will then be kept in bed. 

I shall as far as possible guard against incony 
nient erections by the administration of opium and 
camphor by the mouth, and by the use of asup 
pository of halfa grain of the watery extract « 
opium, and one grain of the extract of belladonn 


The last case that I shall bring to your notice to-da 
is aman, xt. 45, who has frequently importuned me 
to amputate his leg. You see he has many sinuses 
about the ankle, and that the tissue is indurated an 
painful. Ihave been laying open the sinuses, er 
posing them to the air and then packing them. Sud 
procedure has been of some benefit, but the man 
yet suffers acutely. 


[The patient being placed under ether, the pro 
and digital examination revealed a large tortuou 
sinus running posteriorly between the tendo 
Achillis and the deep muscles. Another sinus bad 
dissected its way down by the side of the ankle 
the sole. Others had burrowed externally, and over 
the dorsum ofthe foot. No diseased bone or peri 
trouble could be detected. All these sinuses were 
divided, points of counter-puncture were made, 
an abscess in the sole freely incised, |The lecturer 
stated that he hoped but little from this operation, 
as the general disintegration of the soft tissues an/ 
tendinous sheath of the’ leg and foot was so greats 
almost to preclude the possibility of the preserv« 
tion of the limb. Yet, asa matter of duty to ut 
patient, and to give him every chance, the preset 
conservative attempt was made before resorting 
an amputation.—R. M. T.] 
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MEDICAL SOCIETY OF VIRGINIA—SECOND 
DAY—MORNING SESSION. 
Reported by Dr. Horner. 


(Continued from page 433.) 


The Society met at 7 o’clock, pursuant to adjourn- 
nent. President Payne inthe chair. Prayer by the 
Rev. Dr. Minnegerode. The minutes of the last 
meeting were read and approved. The Committee 
of Business appointed were Drs. Fauntleroy, Well- 
ford, Brown, Blackford, Gillespie and Horner. 

The committee on the resolution of Dr. BLACK- 
FORD in relation to the tender of beneticiary scholar 
ships, etc., reported that they had been unable to 
agree, and referred the matter again to the consider- 
ation of the Society. A motion to lay on the table 
was lost. Several substitutes to the resolution were 
(fered, and finally, with the original proposition, 
yithdrawn, whereupon Dr. Houston offered the 
following : 

Resolved, That the members of the Medical So- 
ety of Virginia will sustain the medical schools of 
this State in every laudable effort to raise themselves 
sbove the level of the low and elemosyenary system 
of education at present in vogue in some of the 
nedical schools of the country. 

Adopted. 

On motion of Dr. FAUNTLEROY, a committee 
vas appointed to memorialize the Legislature upon 
the subject of the establishment of a board of medi- 
alexaminers ; and, 

On motion of Dr. GILLESPIE, the same commit- 
tee was instructed to petition the General Assembly 
to pass a law authorizing liens on property to secure 
medical fees, as in the case of laborers and manu- 
facturers. 

On motion of Dr. FAUNTLEROY, it was 

Resolved, That three committees be appointed to 
report on the epidemics of their respective divisions 
of the State—one for the tide-water district, another 
forthe country lying east of the Blue Ridge, and a 
third for the valley. 

Resolved, That the Society will, at each annual 
meeting, appoint two fellows to read essays at the 
subsequent one, upon subjects to be chosen by 
themselves. 

Resolved, That there shall be annually chosen a 
subject for discussion at the next meeting. 

The Code of Ethics of the American Medical As- 
sociation was adopted by the Society, and delegates 
appointed to, attend the meeting at San Francisco. 

On motion of Dr. Horner, it was 

Resolved, That the thanks of the Virginia Medi- 
tal Society are hereby tendered to the Faculty and 
members of the medical profession of Richmond, 
Va., for their kind reception and hospitality to the 
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| members of the Society on the occasion of the late 


meeting. 

Unanimously adopted. 

Dr. L. D. E>wARDs moved that when the Society 
adjourn, it adjourn to meetin the city of Lynch- 
burg, at the call of the executive committee. 

Agreed to. 

On motion, the Society adjourned till 9 o’clock, 
P. M., to meet at the hall and proceed in a body to 
partake of the hospitalities tendered by the College 
Faculty. 

During the entire proceedings of the meeting of 
the Society, which was adjourned at the hour ap- 
pointed, the utmost harmony and good feeling 
were conspicuous; all} political tendencies were 
cautiously avoided; the attendance was, large and 
the future of the profession in Virginia could not 
be more flattering. 


oe 


NEW YORK ACADEMY OF MEDICINE. 
December 1, 1870. 


The different officers of the Society presented re- 
ports, with their resignations. Nominations were 
made for the ensuing year. The election will take 
place at the next meeting. 

New Method of Occluding Vessels. 

Dr. SpetR, of Brooklyn, presented an instrument 
to be applied to the vessel, either in continuity or 
to a section, with the aim of so constricting the ves- 
sel as to rupture the internal or middle and exter- 
nal coats. This being accomplished, retraction and 
contraction wil] take place, and a coagulum will 
form. Dr. Speir showed specimens from the horse, 
dog, and human subject ; also from the cadaver. The 
instrument is composed of a canula which incloses 
atractor. The tracter is nothing more than a hook 
which grasps the artery, and crowds it against the 
end of the canula. 

Phthisis and Tuberculosis. 

For several sessions past, discussions have taken 
place at the Academy in respect to the latter and 
former views of pulmonary phthisis. 

At the present meeting Dr. Loomis read a paper 
onthe above subject. He said that se far the discus- 
sion on this subject has been somewhat partisan in 
its character. Some adhering to LaNNEC’s Tuber- 
culosis, and others to NIEMYER’s phthisis. 

Niemyer was by no means original in his views, 
merely a collector and exponent of the German 
school of pathology. 

The question now to be settled is, shall we re- 
tain phthisis or tuberculosis? Medical theories are 
useless, and nothing beyond. Clinical experience 
and pathological anatomy can have the slightyse 
weight. His own experience led him to incline to 
the opinion laid down by Niemyer. 

Four hundred autopsies were held in the Belle- 
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Dr. E. G. JANEWAY, one of the curators, and a 
gentleman of unsurpassed pathological research, has 
analyzed them with the following result: 63 were 
phthisis, 38 contained cavities; in 53 lebar pneu- 
monia was discovered. Only four showed presence 
of general tuberculosis, and but four gave evidence 
of tubercular meningitis. In 34 fibrous induration 
existed. 

To sum up, it may be said that cheesy pneumonia 
and fibrons induraton were of most common occur- 
rence. In every case of general tuberculosis, cheesy 
matter was found in some part of the system. Usu- 
aliy the bronchial glands were in this state. One 
case was an apparent exception to this: A young 
male, the subject of acoroner’s inquest, and from 
whom no history was obtained, showed evidence at 


tion could be discovered in the whole of the system, 


Dr, JANEWAY accidentally noticed a piece of red 
flannel around the leg, and on examining found 
caries of head of tibia with cheesy degeneration, 

Dr. Loomis was of the opinion that in those cases 
of tuberculosis where no such condition appeared to 
exist, in all probability a thorough examination had 
not been made. He cited also the well-known éx. 
periments of the injection of tuberculous matter, 
aniline, etc., in which tuberculosis resulted, and 
was of the opinion that tuberculosis aruse in somé 
unknown way from this cheesy matter acting a 
emboli. He thought, also, that the inheritanee of 
phthisis was really the inheritance of a vitiated con- 
stitution, ready to take on any morbifie action. 








EDITORIAL DEPARTMENT. 


PERISCOPE. 


The Use of Alcohol. 


Prof. H. S, Currver, M. D., reports twenty- 
eight experiments in the Michigan University Medi- 
eal Journal on the effect of alcohol on animal tem- 
perature. He concludes thus: 

If now we take the seven experiments with 95 
per cent. alcohol given in doses of from two to four 
drachms to three different persons, we find that in 
three cases the agent exerted no influence ; in three 
more it appears to have lowered the body tempera- 
ture from 0.5° to 0.7°, while in one its influence is 
uncertain. It is noticeable that in the three cases 
where the temperature declined ‘the fall was less 
when the head was disturbed than when it was 
not. 

Taking the six experiments with an ounce of 
brandy we find that the temperature was raised in 
two cases, declined in one, and was not particularly 
affected in three. 

Observing the three experiments on three differ- 
ent persons with two ounces of undiluted sherry 
wine, we find uo perceptible influence in either 
direction. 

In the three experiments on three different per- 
sons with two ounces of brandy we see that the 
temperature was raised in one case, and possibly in 
another, while in the third it was apparently not 
affected by this agent. 

Taking the four experiments where four ounces 
of sherry wine were given to each of four individuals, 
we find that in two there was no perceptible influ- 
ence exerted by this agent on the body temperature, 


! in one it was raised and in another lowered. In 
the last case there was considerable disturbance of 
the head. 

In the first case, where a pint of ale was given, 
the body temperature was elevated, while in th 
second it was not particularly affected. 

In the three cases where brandy was taken in 
divided doses during the day the body temperature 
1 was higher in proportion to the air temperature 
than on the days when no brandy was taken. 

On looking over these results we see that in 
thirteen the body temperature was not apparently 
affected ; in eight it was raised; in five lowered, 
and in two the result is uncertain. Even in cases 
whefe sufficient alcoholic liquor was given to mod- 
erately disturb the brain, the results are not uniform, 
the body temperature being raised in some cases 
and lowered in others. 

Taking all the facts here adduced into connisent 
tion we must conclude : 

1st. That non-poisonous doses of alcoholic liquors 
have but little if any influence upon thé body tem- 
perature of man. 

2d. That this influence, when exerted, is ‘not 
uniform, but varies with individuals and liquors. 

3d. That this influence alone is not sufficient to 
indicate or contra-indicate the use of this agent io 
any case. 





Treatment of Cholera Infantum. 

Dr. J. R. Buack, of Vhio, gives the following d+ 
rection to treat cholera infantum, in the Cincin- 
nati Lancet and Observer : 

To arrest vomiting no remedy equals calomel in 
from one-fourth to one-eighth of grain doses, mixed 
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with a little prepared chalk, and given every two or 
three hours, administered, if possible, just after 
emesis. The drink to allay intense thirst ought to 
be given often, ice cold, and in smal] quantities. 
Sometimes it is better to put a sprig or two of mint 
in it, or when there is great intestinal irritation, the 
bark of slippery elm. Later, when the prostration is 
great, I have seen very happy effects from the use 
of equal quantities of ale and water as a drink. The 
little patient will cling to the vessel containing it, 
and reject the one containing pure water when they 
have the chance of preference. I can not speak 
too emphatically of the soothing, toning influence 
of this mixture in cages of extreme debility. 

The discharges from the bowels are usually at the 
onset of the disease, watery, floccy or frothy, some- 
times exhibiting bright green tints, The calomel 
in small doses will change the evacuations for the 
better in a day or two in nearly every case, and after 
vomiting is somewhat arrested, and the intestinal 
discharges remain copious and frequent, to coni- 
bining it with two or three grains of sub. nit. bis- 
muth answers an excellent purpose. This checks 
as well as thickens the evacuations. 


After the stomach becomes retentive, the thirst 
less intense, the heat of the head lower, the eyes 
fully closed in sleep, and the intestinal evacuations 
tinctured with bile, these measures may be sus- 
pended, or be carried out less frequently, and others 
adopted in accordance with the exigencies of the 
case. Ifthe evacuations are yet too frequent, at- 
tended with considerable pain, the chalk mixtme 
with paregoric will restrain them in a very admira- 
ble manner. If digestion is very imperfect, which 
it is. almost certain to be, pepsin wine immedi .tely 
afer partaking food, as recommended by Dr. Reeve, 
is of great benefit. If to the same conditions these 
are superadded, flatulence and diminished tone, the 
aromatic syrup of rhei, guarded by a little paregoric, 
will Le found to render efficient service in progress- 
ing the cure. Inthe way of nourishment nothing 
equals milk and lime water, and for the advanced 
stages, mutton broth, with tapioca, or blanc mange 
when the tongue is not dry. 

During treatment close attention should be paid 
to pure air, which, too often unattainable in cities, 
may. be readily secured by removing to the suburbs 
or the country. 

I have been led to present this mode of treating 
cholerd infantum not from its novelty, but from its 
simplicity and success. No doubt others may think 
the same of theirs ; and if so, may peruse the above 
mode more from curiosity than for information. 
But there are others, espécially junior members of 
the profession, whose mode of treating this disease 
may not be all that they could desire. It was so 
once with myself, and I would then have been 


grateful for suggestions, which would have tended | 
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to make its management in this region and civic 
conditions more efficient. There are also those 
who treat this affection with castor oil and pare- 
goric, a line of treatment often very offensive to an 
irritable stomach, and which I have seen superceded 
by that above narrated to the immediate relief, and 
amendment of all thesymptoms. Again, the opiate 
and astringent plan, even during the height of the 

febrile movement, is in favor with others. I can not 
help regarding this mode as highly mischievous. 

Brain complications, visceral engorgements, an ‘in- 

crease of fever, a greater fatality or a prolongation of 
the struggle with disease are the almost invariable 

results. I speak on this from personal observation, 

a mode which I was years ago led to adopt from the 
plausible way of reasoning upon the indications of 

cure in cholera infantum, namely, to subdue irrita- 

bility, and diminish excretion. 





The Use of Quinine in Pregnancy. 

The following case is reported in the Richmond: 
and Louisville Medical Journal, by Dr, Joun B. 
RoBerts, of Georgia: 

Salome Taylor, colored, st. about 26 years, aver- 
age weight 135 lbs.; had always been healthy up to 
July, 1867, when she was taken with chills and 
fever (as that disease was preva'ent in this section 
of country then) while about two months advanced 
in pregnaney. She continued to have chills at in- 
tervals, until February, 1868, when she was deliv- 
ered of a female child, and the chills disappeared- 
Her attending physician, Dr. H., gave her a great 
deal of quinine, and-in such large doses that it af- 
fected her hearing, and at one time, during a: period 
of three weeks, she was not able to hear at all, but 
was perfectly deaf. I was calleJ in a short time 
ago to see the child of Salome that was delivered in 
February, 1863, and soon ascertained from her ac- 
tions and the statement of her mother, that she 
was deaf. She is the fourth child, perfectly healthy 
and sound every way, except her hearing. Shecan 
laugh, cry and make a noise as loud as any child, 
but don’t try to talk, only to herself while at play 
and then you cannot understand her. I have 
known Salome and her husband for several years, 
and have traced their families back as far as I could, 
and can find no hereditary disease or any cause 
whatever why this child should be deaf, unless 
caused from quinine, 


Medical Patents. 

The editor of the Richmond and Louisville Medi- 
cal Journal, Dr. GAILLARD, says on the subject of 
patenting surgical implements: The practical man 
accepts the world as he fiuds it; this constitutes the 
difference bet ween himself and the Ttopian dream- 
er. A practical view of this subject is the view 
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adopted by practical men, and practical legislators, in 
connection with other avocations. Reasoning thus, 
it is certain that nothing has so benefited the poor as 
the labor-saving machinery of the present day, and 
this has been chiefly invented because the inventor 
was sure of a competent reward. Destroy the sys- 
tem of patents which secures to all men, but physi- 
cians, a reasonable reward for their ingenuity, and 
the teeming halls of the Patent Office would be at 
once deserted ; the great wheel of mechanical pro- 
gress would be arrested; and the many labor- 
saving machines, bringing increased comfort to the 
poor and needy, would cease to spring from the 
toiling laboratory of the inventor’s brain. It is, in 
the judgment of the writer, almost a certainty that 
the patenting of surgical instruments and applian- 
ces would increase rather than in any respect di- 
minish the comforts of the poor in their sickness 
and affliction, and it would give remunerative em- 
ployment to thousands in and out of the profession, 
who are now practically idle and socially unremune- 


rative. 





Flora of New Hampshire. 


Dr. NATHAN BaARRows, of Claremont, N. H., 
says the flora of the State is characterized by the 
abundance of willows, duck weeds, pond weeds, 
ladies’ slippers and ferns. We have fourteen hun- 
dred and forty-seven flowering plants, and four hun- 
dred and ten of the lower orders, making a 
total of nineteen hundred species of plants in the 
State. The summits of New Hampshire are said 
by the doctor to be islands of arctic vegetation hav- 
ing no parallel this side of the Mississippi. Over 
fifty are found nowhere else in New England, four 
being quite common on the very tip top of Mount 
Washington. All are perennials and are in no 
wise dwarfed. Seventy-nine per cent. of them are 
found on similar summits in Europe. 
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Reviews and Book Notices. 


BOOK NOTICES. 

The Transactions of the American Medical 
tata Vol. xxi. Philadelphia, 1870, pp. 
Few American physicians will look over this 

volume without experiencing mingled sentiments 

of pleasure and regret, pleasure that it comprises so 
much of new and useful in science, regret that there 
is such obvious neglect of some branches, and such 
inferiority in some of the communications. The 
regret will be most keen on reading the minutes, 
and seeing how bigotry, and envy, and strife are 
there spread upon the record. There we see distin- 
guished men of our noble profession quarreling and 
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chicaning like political hucksters and spiteful fish- 
wives; we see a medical Philistine who would 
muzzle the scientific press and blacken the charac- 
ters of men as honorable as himself, by rushing 
through an ambiguous resolution about medical 
literature without discussion ; while, meantime, the 
scientific sections are unable to act on papers for 
want of a quorum ! 

In the papers presented to the sections there is a 
good variety, and several are highly instructive. We 
can but glance at some ofthe more important. Dr, 
JoHN CURWEN has a report on the proper treat- 
ment of the insane, embodying the most modern 
views on this important question. Ina paper on 
median lithotomy, illustrated with engravings anda 
number of cases, Dr. JAmes L. LitTLE, of New 
York, calls attention to the value of this somewhat 
neglected operation. 

Prof. 8. D. Gross describes a form of neuralgia 
of the jaw bones not hitherto recognized. His ob- 
servations on these points have already attracted 
considerable attention, both in this country and 
Europe. Dr. SamurL Logan explains a new 
method of reducing dislocations at the shoulder 
joint, for which he claims certain advantages over 
the procedures now in vogue, A curious case of 
formation of bone in the eye is detailed by Cuas, 
M. CARLETON, M.D. Dr.J.N. Quimey, of Jersey 
City, well known to our readers as a contributor to 
THE REPORTER, describes a new mode of amputation 
at the ankle joint—and Dr. JoszpH G. RIcHARD- 
SON, of this city, has some original observations on 
the celular obstructure of the red blood corpus- 
cles, and Dr. E. M. Moors, a new method of litho- 
trity, which, however, he explains too obscurely. 
The well-known Dr. WATTERS has a communica- 
tion on his favorite topic, the doctrine of physical 
and vital force. It is long, much of it a repetition 
of views already familiar, and in parts too scholas- 
tic. The State reports on Pennsylvania by the 
veteran Dr. D. F. Conpikg, and on Illinois, ‘by Dr. 
R. C. HAMILL, are both excellent. Intra uterine 
injections are discussed briefly by Dr. J. Byrne, of 
Brooklyn. Dr. NATHAN ALLEN has about thirty 
pages on the physiological laws of human increase, 
iterating anew those views and arguments which we 
have from the outset declared to be erroneous and de- 
ceptive, in which view we have lately been supported 
by some high authorities. Dr. C. C. Cox, as usual, 
gives an admirably composed report on Necrology. 
The prize essay, elaborately illustrated, is by Dr. 
BrenJAMIN HOWARD, and is upon the treatment of 
aneurism. It is anoriginal and careful production. 





Secretaries of Medical Societies 
Will confer a favor by communicating with us, 
and giving the name of the society of which they 
are Secretary. We will try and make it an object 
to them to do so. 
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GREETING! 

The subscriptions of a large proportion of 
our subscribers are due from the first of 
January next. If they are all promptly paid 
it will be greatly to the advantage of all inter- 
ested in sustaining a good medical journal, as 
it will give us the means for continued im- 
provement. 

See the notice to subscribers on second 
page of cover. 
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ANNUAL REPORT OF THE SURGEON 
GENERAL. 


As usual, the report of the medical depart- 
ment of the army contains much which is of 
general professional interest. In the list of 
expenditures we find $19,870 for artificial limbs 
for officers solders and seamen—a most judi- 
cious appropriation. 

The monihly report of sick and wounded 
represent an annual average mean strength 
of 29,022 white, and 3,047 colored troops. 

Among the white troops the total number of 
cases of all kinds was 62,580, being at the rate 
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total number of deaths reported was three 
hundred and seventy-four, or twelve per thou- 
sand of mean strength. Of these, two hun- 
dred and forty-nine, or eight per thousand of 
strength, died of disease, and one hundred and 
twenty-five, vr four per thousand of strength, 
of wounds, accidents and injuries. The above 
mortality rate for white troops from disease 
shows a considerable improvement over the 
ratios of former years. 

The comparatively large mortality from 
wounds, accidents and injuries, is explained by 
the Indian hostilities, which still continue to 
exist. It is to be regretted that the figures 
representing the mortality from disease among 
the colored troops are not so favorable. 

The proportion of deaths from all causes 
to cases treated was one death to one hundred 
and sixty-seven cases. 

The reports from the colored troops give the 
following figures, which do not include the 
white officers: The total number of cases of 
all kinds reported was 6,206, or 1,822 per 1,000 
of strength. 

The number of deaths from all causes re- 
ported was sixty-six, or nineteen per thousand 
of strength. Of these, fifty-one, or fifteen per 
thousand of strength, died of disease, and fif- 
teen, or four per thousand of wounds, acci- 
dents and injuries. It will therefore be per- 
ceived that. while the rate of mortality from 
wounds and injuries among the colored troops 
agrees with that among the white troops, their 
mortality from disease alone is nearly double. 
The proportion of deaths from all causes to 
cases treated was one to ninety-four cases. 

Three thousand and twenty-nine photo- 
graphs were printed, one hundred andsix wood 
cuts were made, one hundred and fifty-three 
pages of the Surgical History, two hundred 
and seventy-two pages of the Appended Docu- 
ments to the Medical and Surgical History, 
and fifty-nine histories of photographs, or ab- 
stracts of cases to accompany photographs, 
were printed. 

The printing of the Medical volume of the 
first part of the Medical and Surgical History of 
the Warisnearcompletion. This volume em- 
braces the statistical tables representing the 
sickness, mortality, and discharges from service 
on Surgeon’s Certificate of Disability, of white 
and colored troops during the war, and will bea 
work of nearly seven hundred and fifty pages, 
quarto. To secure accuracy, the tables were 


b 





of 2,156 per thousand of mean strength. The 


stereotyped as they were finished, and befora 





500 


finally sending them to press they have been 
thoroughly revised throughout, and every ef- 
fort made to attain accuracy. With this vol- 
ume will be bound the appendix to the first 
part of the Medical and Surgical History of 
the War, containing the reports of Medical 
Directors, and other appended documents— 
about four hundred pages. 

The whole of the manuscript for the Surgi- 
cal volume of the first part of the Medical and 
Surgical History of the War, is now prepared, 
and several of the more importaxt subjects 
that would belong to the second volume, as, 
for example, the tabular statements, discus- 
sions, histories of typical cases (with illustra- 
tive wood cuts and lithographs) of twenty-nine 
thousand five hundred and seventy-two cases 
of amputations, and four thousand seven hun- 
dred and seventy-five excisions, are nearly 
perfected. Besides this, the surgical statis- 
tics of the army for the five years succeeding 
the war have been consolidated and arranged 
for publication, and much information has 
been furnished to authenticate just claims of 
applicants and to defeat those that were 
fraudulent under the Act of Congress author- 
izing the issue of artificial limbs to mutilated 
soldiers and seamen. The effect of this law, 
in bringing to Washington a large number of 
pensioners to present their claims, has per- 
mitted the study of the remote effects of inju- 
ries and mutilations. The peculiar value 
which the surgical data of the late war have 
acquired in consequence of the measures taken 
to trace the ulterior results of the more im- 
portant cases cannot be over-estimated. In 
the reports of the surgery of European wars, 
and of campaigns in India, Abyssinia and 
elsewhere, the history of cases terminate 
when the men were invalided or discharged. 
Although the elaborate reports of the casual- 
ties of the French armies in the Crimean and 
and Italian Wars were published in 1865 and 
1869, after an interval of ten years from the 
conclusion of hostilities in each case, no in- 
formation is given subsequent to the date of 
discharge or pension. 

Tbe collection of the Army Medical Museum 
were augmented by the additions of one hun- 
dred and nineteen specimens to the Surgical 
Section, seventy-three to the Medical, seven 
hundred and sixty-six to the Microscopical, 
one hundred and sixty-nine to the Anatomi- 
cal, one hundred and forty-four to the Section 
of Comparative Anatomy, and eleven to the 
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Miscellaneous Section. The number of cata- 
logued specimens at the date of the last 
annual report was twelve thousand two hun- 
dred and twenty, and is thus increased to thir- 
teen thousand five hundred and two. 

There has been a very steady and uniform 
increase in the various collections of the Army 
Medical Museum. The Indian hostilities, and 
the accidents of the field, and camp, and garri- 
son, have afforded the opportunity of collecting 
some illustrations of the injuries inflicted by 
weapons—a class of specimens in which the 
Museum is already surpassingly rich--but the 
more numerous contributions to the surgical 
section have been of specimens illustrating 
pathological processes, or the remote effects of 
injuries. 

The collections now include eight hundred 
and ninety-seven human crania, and thirty- 
four skeletons. Elaborate tables have been 
prepared, exhibiting their measurements. 
The diameters, facial angle, internal capacity, 
and position of the foramen magnum are indi- 
cated for each cranium. We hope that the 
publication of this important contribution to 
anthropological knowledge will be authorized 
by Congress. The Museum possesses a larger 
number of skulls from tumuli, and of crania 
of North American Indians, than are else- 
where collected, and it would*appear due to 
ethnok gists throughout the world that de- 
seriptions of the specimens should be publish- 
ed, as was done by the Russian Government 
for the collection of Professor von Baér at 
St. Petersburg. 


The number of visitors to the Museum whe 
registered their names during the year, was 
17,669. Among them were many officers of 
the U. S. Army and Navy, and European 
Army and Navy officers, students and scien- 
tific men of different countries, several of 
whom came there expressly to examine and 
study the collections. 

At the date of the last annual report two 
vacancies in the grade of Surgeon, and forty- 
two in that of Assistant Surgeon, U. S. Army, 
existed. During the past year four Assistant 
Surgeons have resigned, and as the Act of 
Congress, dated March 3, 1869, still continues 
in force, no vacancies have been filled. To- 
tal number of vacancies at present time, two 
Surgeons and forty-six Assistant Surgeons. 
The number of commissioned medical officers 
available for duty with troops on the 30th of 
June, 1870, was one hundred and forty seven. 
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The estimated number of troops in service at 
that period was thirty-two thousand, four hun- 
dred and twenty-nine. There were two hun- 
dred and seventeen military posts, besides 
numerous detachments serving in the field and 
on outpost duty, each requiring a medical 
officer. 

Throughout this very able report we see 
ample testimony to the energy and high scien- 
tific acquirements of the medical staff of the U. 
8. A., and its chief officer. Accompanying the 
report is a memorandum referring to extracts 
from letters, reviews and bibliographical noti- 
ces of the various publications of the Surgeon 
General’s office, which shows how highly they 
are appreciated throughout the civilized world. 
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Notes and Comments. 


Dr. S. W. WETMORE, of Buffalo, has accepted the 
call made by the faculty of the University of Woos- 
ter, Cleveland, Ohio, in the Medical Department of 
that institution, as professor of Descriptive and To- 
pographical Anatomy. 


A Shock of Corn Fully Ripe. 

JoHN BACorT, the Senior Fellow of the Royal Cl- 
lege of Surgeons of England, of which he had been 
nearly seventy years a member, died recently in 
England, at the age of ninety. He was formerly 
one of the editors of the Medical and Physical Jour- 
nal, and was prominent at all times in the medical 
benevolent societies of Great Britain. He was In- 
spector of Anatomy for London for many years, 
and left a son in the profession, who has himself re- 
cently retired as Honorary Deputy Inspector-General 
of Hospitals, after twenty-six years’ service. 


A Good Private Asylum. 

For a quiet, comfortable home for the invalid, 
with beautiful surroundings, and a most efficient 
superintendent and physician, we know of none 
superior to that of Dr. GrvEN. It was formerly 
called Clifton Hali, but now Woodbrook. The 
post-office is Kellyville, Delaware county, Pa., and 
we can heartily recommend it from personal know- 
ledge. 


New York Society for Relief of Widows and 
Orphans of Medical Men. 


The New York Society for the Relief of Widows 
and Orphans of Medical Men, had its annual dinner 
on Monday evening, Nov. 28th, at Delmonico’s, 
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About 150 gentlemen were present. Oliver White, 
M. D., presided. Speeches were made by the chair- 
man, and by Judge Pierrepont, Chancellor Crasby, 
Judge Clerke, Surgeon John Moore, U.S. A., and 
others. The receipts of the society during the past 
year amount to $9,219.94, of which $2,200 was paid 
in annuities. There are now $82,000 in the Trea- 
sury. 


Georgia Medical Companion. 

This is to be the title of a new medical journal in 
the cotton zone. The editors, Drs. T. S. POWELL 
and W. T. GotpsmiTu, of Atlanta, say in their an- 
nouncement : 

“The necessity for the publication of a medical 
journal in this section of the country, to serve as a 
medium through which the rights and interest of 
the entire profession may be independently advo- 
cated, is too apparent to require argument. 

“It will be the object of the undersigned to so 
conduct this journal as to make it at once, to every 
physician, a practical adviser and medical com- 
panion, where he may obtain the experience of his 
professional brethren from every section of his own 
or foreign countries.” 

Terms of subscription—One copy, one year, 
$2.00. To clubs of five subscribers, an extra copy 
will be sent gratis. 


Female Medical Students. 

The female medical students at the Edinburgh 
University, seven in number, are now complaining 
bitterly that the wards of the Royal Infirmary are 
closed against them. Having secured the right to 
study medicine, to matriculate and to enrol them- 
selves as students of medicine—positions that were 
hotly contested—the ladies contend that they are 
entitled to be present at the clinical lectures. The 
objection advanced by the lecturers is the incon- 
venience of treating certain subjects before a mixed 
audience of young men and women, and five hun- 
dred of the male medical students, assigning the 
same reason, have petitioned the mahagers of the 
Edinburgh Iniirmary to persevere in the policy of 
excluding the females from the clinics, On the 
point of “delicacy” started by the male students, 
the seven female students, through their spokes- 
woman, Miss Sophia Jex Blake, argue that a large 
proportion of the patients in the infirmary being 
women, and women being present in all wards as 
nurses, there can be nothing exceptional in the 
presence of women as students. Miss Blake also 
contends that no objection can be raised against 
women attending clinical teaching, even in male 
wards, which does not apply with equal force to the 
instruction of male students in the female wards. 
The majority of the clinical lecturers are opposed to 
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admitting ladies at all, four are willing to admit 
em along with male students, and three are in 
favor of teaching them, though at a different hour 
from the males. It is believed that the difficulty 
will have to be compromised, and that eventually 
the seven female medical students will receive 
clinical instruction, but at a different hour from the 
males. 


“T’ve Done the Deed.” 

It is a repetition of the old, old story. The cases 
of homicide by insane persons increase rather than 
diminish. How happy such persons as the writer 
of “ Lettre de Cachet” shouldbe? In Illinois, near 
Chicago, on the night of the 7th, an insane wife 
murdered her husband while he was asleep, by 
beating his skull in. “I’ve done the deed,” said 
she, as help came when it was too late. 


Hydrangea Aborescens. 

We have frequently called attention to this plant 
as a remedy for the removal of sabulons and grav- 
elly deposits from the bladder. It has also been 
found useful in other affections of the bladder. (See 
New Jersey Medical Reporter, vol. iv, p. 44; and 
vol. vii, pp. 393 and 416.) 

A correspondent in Alabama, Dr, Joun H. PAr- 
RISH, writes : 

“Since the year 1853* I have occasionally pro- 
scribed hydrangea aborescens in my practice, and 
with very satisfactory results. I have occasionally 
had a preparation that proved utterly worthless, 
while another preparation would prove very useful 
to the same patient. Is this difference in the effect 
of the medicine to be attributed to the mode of pre- 
paring, the season in which the plant is gathered, or 
to what? When should the plant be gathered ? 
How treated ? What the best mode of preparing ? 
Should any part but the root be used ?” 


RephLy.—The bark of the root is the part we 
originally recommended. The best time to gather 
the roots is in early fall, or just before the flowers 
mature. The fluid extract now extensively manu- 
factured is, we believe, a reliable preparation, but 
we should prefer a syrup made in the following 
manner : 

RK. Fresh root of hydrangea, 2 Ibs. 
Water, 6 qts. 

Boil down to two quarts, strain, and add one 
quart of honey, and boil down to one quart. Dose 
—A teaspoonful two or three times daily. An over- 
dose has produced vertigo. 





*Our Essay on Hydrangea Aborescens was first pub- 
lished in 1851, 8. W. B. 
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Survival after Craniotomy—An Extraordinary 
Case. 
Eps. MED. AND SuRG. REPORTER: 

Dr. J. C. McMEcuHAN, of Cincinnati, in No. 716 
(November 19, 1870) of Tue MEDICAL AND SuR- 
GICAL REPORTER, says, in a very able treatise on 
“Rotation of the Head under the Pubic- Arch—Ap- 
plication of the Forceps on the Sixth presentation:” 

“Craniotomy, of course, destroys the child; and 
what worse can result from attempting to rotate 
the head? And it gives the great change of chang- 
ing the position, so that the child is born alive. 
Rotating the occiput forward, under the arch of the 
pubis, is certainly the most favorable of the three 
procedures. The risk of not being able to deliver 
after the first, and the sure destruction of the foetus 
in the second, leave only this last procedure even to 
be thought of.” 

Permit me to present to the profession a case 
which, in my opinion, cortradicts the above state- 
ment altogether, and will probably lead some of the 
fraternity to assist me in the treatment of the child, 
being anxious to have the opinion of practitioners. 

Mrs. N., et. 34; mother of seven children, was 
last year delivered, after three days’ labor, by the 
performance of craniotomy. The woman in question 
was, after the lapse of six weeks, so far recovered as 
to leave her couch, and her re-convalescence was a 
comparatively short one. Again pregnant, I was 
called November 26th, at noon, to deliver her. The 
diagnosis being rather doubtful it was not until the 
the 27th of November, at 1A. M., that, after the 
membranes had been ruptured and a copious dis- 
charge of liquor amnii had taken place, the fifth 
presentation could be detected, together with a dis- 
proportion of the head of the foetus and the pelvic 
bones. Measurement showed that the conjugata 
was ‘hardly 4 inches; the lateral diameter, 42; the 
two oblique, extending from the sacro-iliac symphy- 
sis to the ramus of the pubes, each 43. 

The forceps could not be applied, all attempts 
notwithstanding. The patient began to sink rapid- 
ly; pulsation so low as 50. I had no other alterna- 
tion but craniotomy. With Smellie’s scissors 1 
opened the head. A copivus flow of blood and cere- 
bral matter followed. The blunt hook was then ap- 
plied, but insufficient parts of the skull were broken 
off, when I was forced to apply the craniotomy for- 
ceps to extract the child. 

The child, a boy, is alive yet (December 5, nine 
days old); sucks the breast and is thriving; con- 
vulsions or any tetanic symptoms are not noticed. 
The serious wound, about one inch and a half 
above the left ear, is filled high above the margin 
with (apparently) pia mater, 
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The foregoing is certainly an interesting case, and 
I give it as it came under my observation, but can- 
not refrain from asking the profession at once to 
give an opinion, and to advise how the wound is to 
be treated, and which will be the safest method to 
preserve the child. H. Script, M. D. 


[The above is a most remarkable case, and en- 
tirely unparalleled in our reading. We hope Dr. 
Schmidt will narrate the future history of that child. 
In THE REPORTER of next week we shall have an 
interesting discussion on cerebral lesions. It does 
not militate, however, against the correctness of 
Dr. McMechan’s general position.—Ebs.] 


Ipecacuanha in Dysentery. 
Eps. MED. AND SURG. REPORTER: 

I am: glad to see in your journal, and in several 
others, evidences of renewed interest in the value 
of ipecac. as a remedy for dysentery. It reminds 
me of a practice of fifty years ago in the South. A 
decoction of bruised root, as used in South America, 
was preferred by many, and this was generally 
given to the extent of producing nausea and vomi- 
ting. But it was more common to use the pow- 
dered ipecac. From one to two drachms were 
mixed with two to four ounces of hot, not boiling, 
water. The powder being precipitated, the natant 
fluid was administered at asingle dose. A like 
quantity of water was then added, and after several 
hours, given in the same way. Water being again 
added, the whole powder was administered after 
the proper interval. This course, occupying pretty 
much the whole day, was often sufficient to effect a 
cure; but in severe cases it was necessary to repeat 
it on one or two succeeding days. If given in the 
early stage of the disease, vomiting and purging 
were the eommon effects of each dose, always giv- 
ing relief to tormina and tenesmus. 

When the disease had continued for several 
days, and especially when it had been unsuccess- 
fully treated by opiates and-astringents, larger 
quantities of ipecac. were required. Before I had 
had much experience in this matter, I was called in 
consultation in a case which seemed nearly hope- 
less. The patient was a stout young mar, who 
had been for several days under the influence of 
opium and astringents. He was insensible and 
helpless, with purulent secretions oozing from 
sunken eyes, the conjunctiva and skin congested, 
and almost the only signs of life remaining were 
labored respiration, and frequent straining of bloody 
mucus from the bowels. Powdered ipecac. was 
given him in one drachm doses until a full once 
had been consumed, and with only a moderate 
amount of vomiting and purging; after which the 
doses were gradually reduced as the patient became 
more impassionable, until a single grain would pro- 
duce these effects. The curative effects kept even 
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pace with these nauseating and cathartic operations, 
and the patient recovered without other remedies. 

I have witnessed similar cases since, and a large 
number of recoveries under the exclusive use of 
this remedy; but subsequently the treatment be- 
came less common, opium and astringents being 
substituted for the ipecac. or combined with it, and 
I incline to believe the treatment by ipecac. has 
been almost abandoned in the Southern States. It 
can scarcely be doubted, however, that ipecac. has 
for centuries been considered a specific remedy for 
dysentery in those parts of South America where it 
grows, and that its success in the case of the Dauphin 
of France, led to its extensive use in Europe. 
Wherever it has been employed in proper doses un- 
combined, it has proved eminently successful, and 
it is to be deplored that under the influence of 
modern teaching it should have so generally gone 
out of use. Yours, very truly, 

A. P. MorRIL1, M. D. 





Treatment of Malarial Fevers. 
Eps. Mep. AND SurG. REPORTER: 


We have just passed through an endemic of mala- 
rial fevers, and if my experience is worthy an inser- 
tion in your widely circulating columns, on the 
treatment of this affection, I will consider myself, 
amply paid for my time. 

The two main types of malarial fever, viz.: inter- 
mittent and remittent, are so ancient in the history 
of medicine, so much has been said in journals, text 
books, etc., on their treatment, that it seems almost 
like idling time to say more. But, living as I am 
along the shore of the Susquehanna, where, at the 
approach of each autumnal season, we have our 
“ delightful shakes,” and meeting with success in 
my plan of treatment, Iam induced to relate my 
experience. 

As soon as the diagnosis is clearly made out, and 
I find I have a malarial fever to deal with, I pre- 
scribe a small mereurial at 9 in the evening (pro- 
viding I have the choice of selection), foliowing at 5, 
next morning by a saline cathartic. This rids the 
system of the surplus bile in alimentary canal, and 
may be termed the preparatory treatment. At 10 
A. M., of the same day, I prescribe one of four pow- 
ders compound of quinia sulph., grs. v., morph. 
sulph., gr. 3. I continue the powders every four 
hours until all have been taken. Twenty grs. of 
quinia in almost every case is adequate to counter- 
act the poison; but then it should be given in such 
a manner as to have the influence of the whole 
twenty grs. acting on the poison at some one time, 
This will be accomplished by pursuing the above 
plan. 

An eligible form to give the quinia is in a swallow 
of sweetened hot tea. It almost entirely conceals 
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the bitterness, which makes it so unpleasant. The 
course above is the treatment of intermittent of 
whatever type. Remittent, owing its origin to the 
same cause, should dernand in the main the same 
treatment. W. G. BINKLEY, M. D. 


Washington, Pa., Nov. 3, 1870. 
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Malarial Fever, 

Malarial fevers have been very prevalent this 
season. A correspondent in another column calls 
attention to the treatment of this disease. 

The early years of our practice were spent ina 
malarial region, and with the medical men in that 
region malarial fevers were “ nothing aceounted of” 
as a disease. 

In using quinia as an antiperiodic, we were in 
the habit of always combining a stimulant with it, 
and believe that it is a waste of a good medicine, in 
this disease, at least. The following was a favorite 
tormula with us: 

RK. Ext. colocynth. co., 
Quiniz sulphatis, 
Ext. ignatiz alc., 
Piperine, aa. gr. vj. 
Morphiz sulph., gr. j. 

Et. in pil. no. xij. div. 

Sig.—One every two, three or four hours. 


aa. gr. xij. 


The Gynecological Society. 

We learn from the publisher that from the first of 
January next the price of the excellent journal 
named above will be raised to five dollarsa year. 
Subscribers to the REPORTER who commute with 
it will please observe this fact in making their 
orders from that time. 


——Dr. Hiram Holt, of Pomfret, Conn., died at 
his home in that town, after a brief illness, No- 
vember 30th. He was widely known in eastern 
Connecticut as a physician and surgeon, having 
been engaged for very nearly fifty years in the 
practice of his professien at Pomfret. His age was 
2. He was interred at Chaplin, Conn., his native 
town, in the cemetery, where many of his relatives 
and his ancestors for several generations lie buried. 

sicecieelieeeadeasledie 
QUERIES AND REPLIES. 


Hard Times. 

Dr. R., Tennessee.—A great many of our subscribers, too 
many for our profit, wake complaints similar to the fol- 
lowing. We shall be as considerate to all our subscri- 
bers as we hope they will betous. The good opinion of 
our correspondent is exceedingly flattering. Dr. R. says: 


‘*T inclose to you five dollars in currency, which you 
will kindly enterto wy credit on your books. I am truly 
sorry it is not more than this amount; but when you have 
learned that I was confined to my room and my bed 
through February, March and April, and that from a 
practice that has averaged since the Ist of Juneone hun- 
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dred and fifty-five dollars a week,I have not received 
more than that sum of money for the whole amount of 
labor which has been done, you will at once perceive 
why it is that I am not able to remit you a largersum. I 
have never before seen so much to discourage me, and I 
have not unfrequently been almost persuaded to do with 
your most worthy publication as I feltit to be m 

do in the case of others, that is, to discontinue them. 
seems 80 much like losing one of my own household 

ever, to think of giving up that old and valued friend, Tus 
REPORTER, whose welcome visits have been so re 

made ever since the “ student’s number” was first 

to me at Willson’s book store, on 10th street, in 1858, that 
I have not been able to bring myself to make the sacrifice, 
although I have deprived myself of a number of valua- 
ble medical periodica)s, some of which were greatly es- 
teemed, and almost the whole of my Mesery senerte to 
enable myself to continue with you. Even . R., who 
reads THE REPORTER with a great degree of pleasure, has 
chosen to give up Godey rather than do without it, Send 
all a on to us, then, and as long as I can 
command a few dollars I shall cheerfully share it with 
you. 


2 
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WORDS OF ENCOURAGEMENT. 


Dr. M. G. P., Mass—‘ The Daily Pocket Record is the best 
arranged visiting list for physicians published.” 

Dr. J. L. C., Pa.—* 1 have been a constant reader of 
THE REPORTER for two years, and could not think of do- 
ing wae itnow. I have received great benefit from its 

rusal. 

“7 H. O. D., Tl.—* THe REPorRTER just fills the bill. 
It has helped me pass many an hour that would otherwise 
have been long and tedious” (during an attack of illness). 

Dr. C. N. U., Iowa.—“ Without THz RePorTer I would 
a of a very valuable and highly esteemed as- 
sistant. 
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MARRIED. 


Pa lg om ay mee z ithe * on ae iahop? 
B ton, Pa.,by Rev. Joseph P. Taylor, Henry M. ~ 
ie of Sharon, Pa., and Alice A. Wilson,of New 
Brighton. 

FosteER—WHITE.—At the residence of the bride’s 
rents, November 2th, 1870, by the Rev. H. K. Foster, 
Mr. Robt. H. K. Foster, of Leavenworth, Kansas, only 
surviving son of the officiating clergyman, and Miss 
Frankie E. White, only daughter of Dr. C. C. White, of 
Columbus, O. 

FRIERWOOD—THOMAS.—At Peoria, Ill., November 224, 
1870, Dr. A. K. Frierwood, of North Grove, and Miss Cal 
lie Thomas. 

KIRKPATRICK—.CRONISE.-In the Evangelica Reformed 
Church, Frederick City, Md., November 22d, by Rev. D. 
Zacharias, Dr. J. C. Kirkpatrick, of Mansfield, Pa., and 
Miss Ella Cronise, of Frederick City, Md. 

MayNarRpD—CaArson—On the 24th ult., in this city, by 
Rev. J. H. Peters, E. F. Maynard, M. D., of Pittsburg, 
Pa., and Miss Lottie E. Carson, only daughter of Nicholas 
Carson, Esq., of Philadelphia. 

Srimon—WILs80N.—November 29th, 1870, at the residence 
of the bride’s parents, by the Rev. Mr. Brown, Dr. Wm. 
J. Simon, U. 8S. N., and Rebecca E., daughter of George 
Wilson, Esq., of Chester, Pa. 

SmITH—CHIDGEY.—-November 17th, by the Rey. Dr. 
Goodrich, Dr. D. B. Smith and Miss Jeanne B. Chidgey, 
all of Cleveland, Ohio. 

T1ers— Lewis.—December 8th, by Rev. Dr. William 
Rudder, Mr. William Twells Tiers, and Miss Inez Rad- 
clyffe Lewis, daughther of Dr. Elisha J. Lewis. 


DIED. 


Coorgr.—In Wellsburg, Brook co., Weat Va., Decem- 
ber 9th, Mary Francis, daughter of Dr. Jno. M. and Sal- 
lie H. Cooper, aged 2 years and 10 months. 

Ne tson.—In Cincinnati, December 6th, after a brief 
illness, Lizzie Allingham, wife of Dr. John 8. Melson, 
and daughter of Dr. k. H. Allingham, of County Leitram, 
in Ireland, in the 33d year of her age. 

REeEp.—In this city, December 9th, William A., son of 
William A. and med D. Reed, in the 20th year of his age. 

Rryno.tps.—In this city, suddenly, on the 4th inst. 
gar Janvier, infant son of Dr. Herbert and Ella V. Rey: 
nolds, aged 6 weeks. 





